Development of TRH and TRH degrading activity(TRH-DA) in the hypothalamus and plasma of rats. It has been shown that adult hypothalamus and plasma contain an enzymatic system which inactivates TRH. Developmental pattern of both TRH and TRH-DA has been studied in young rats.Wistar rats 0-33 days were decapited.Hypothalamus (HT) were dissected out, extracted in appropriate buffers for both TRH-DA and TRH measurements.TRH-DA was evaluated in parallel in plasma (P).TRH content was measured b { RIA and TRH-DA by incubation with (H~)TRH. Amount of intact (H )TRH remaining after 60 min.incubation period is taken as an index of enzymatic activity.
D 
Maternal values TRH-DA are not significantly different from adult euthyroid control (37.5~5). Plasma of neonate have a very low TRH-DA.Activity appears at day 3 and reachs maternal values at day 5. The known increase of plasma T3 level in newborn occurs 2 days before appearance of any degrading activity.
In conclusion -Plasma of newborns have no TRH-DA until day 3.
This metabolic immaturity may play a role in the neonatal thyroid hyperactivity. T3 induction of this enzymatic process demonstrated in rats as to be considered in human. Oept. of Paediatrics, University of Jena, GOR Glucose induced changes of thyroxine (T ) and tri iodothyroni ne (T ) plasma levels in obese children betore and after hypocaloric diet and fasting.
To clarify the influence of a glucose load (GI) on the thermogenetic effective ~yroid hormones T4 and T plasma levels of obese chi ldren were studied after oral and3intravenous glucose load during the postprandial period. T4-values decreased by 31% in a group of 14 obese children (overweight 17-100%) 60 min. after oral GI. This change was associated with an increase of T /T quotient to 50-60% 60 min. after i.v. GI T -values 3 4-also were reduced 15,5% in normal weight (5) and 14k in 40 obese children. After feeding a diet of 600-1000 Kcal/die (30% protein. 45% carbohydrate, 25% fat) for a period of 21 days in 14 obese children T -values decreased after oral GI.
T /T quotient was diminishjd to 69,4% after 60 min. After a35-$ days fasting period T4 increased significantly (p 0,001) in 15 obese children. In a group of patients with an overweight of 40-60% also a significant T,,-increase was found after i.v. GI, but not in a group with an overweight of 21-40%.
It is concluded that glucose stimulates and fasting and a hypocaloric diet reduce the peripheral T4/T3 conversion in obese chi ldren.
S.BERNASCON1, A.CASTIo, N.REALIo, G.GIOVANNELL1 Plasma testosterone was longitudinally studied during the first months of life in 7 XY infants with male pseudohermaphroditism. In all, the 2 testes were palpable in normal or inguinal position. In 1 case the defect of masculinization was complete and associated with a salt loss syndrome. The 6 others had ambiguous genitalia with perineal hypospadias and micropenis. In 2, the physiological rise of testosterone was absent or blunted, and a combined adrenal and testicular enzymatic defect was demonstrated (3 hydroxysteroid dehydrogenase and 20-22 desmolase deficiencies). In 5, a normal postnatal testosterone rise with peak values ranging between 3.4 and 6.4 ng/ ml suggested an abnormal peripheral responsiveness to androgens. The longitudinal study of plasma testosterone in the first months of life may be useful to distinguish secretory defects from peripheral responsiveness abnormalities, thus improving the early choice of gender sex in infants with male pseudohermaphroditism.
